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elective isolation of avian inﬂuenza virus from cloacal samples
ontaining mixed infection of avian inﬂuenza and Newcastle
isease viruses
. El Zowalaty ∗, Y. Chander, P. Redig, S. Goyal
University of Minnesota, Saint Paul, MN, USA
Background: Avian inﬂuenza viruses (AIVs) are important
oonotic pathogens that can infectmany species including humans
nd poultry. Surveillance of AIVs is very important process to
rack the circulating AIVs that are of epidemiological importance.
aterfowl can be coinfected with other viruses besides inﬂuenza
viruses of which paramyxoviruses were more frequently isolated
romwaterfowl. Of epidemiological importance, Newcastle disease
irus (NDV) is an important avian paramyxovirus type-1 (APMV-1)
hat can be isolated fromwaterfowl. Diagnosis of AIVs is a problem-
tic process especially if other non-AIV heamaglutinating viruses
represent in the samesample. Previously, samplespositive toNDV
re not screened or further processed for AIV, and thismight be due
o that NDV can overgrow AIV and thus reduce AIV detection and
solation. This suppression of AIV byNDV could jeopardize valuable
nformation needed for AIV ecology and epidemiology.
Methods: Anti-Newcastle disease virus polyclonal antiserum
as used to neutralize NDV in samples containing both NDV and
IV to improve the isolation and subtyping of AIV.
Results: In this study, we isolated AIV of different subtypes such
s H1N1, H3N8, H4N1, H4N2, H4N6, H5N2, H2N2, H7N1, and H7N2
romsamples thatwerepositive toNDVafter the treatment of these
ixed infection samples with chicken NDV polyclonal antiserum
ollowed by inoculation into ECEs to reduce or eliminate the NDV
rom AIV samples. It is customary that samples positive for NDV
re labeled as NDV positive and are not tested further. Based on the
esults of the current study, a modiﬁcation in the AIV surveillance
rocedures is suggested in that if both AIV and NDV are detected
y molecular methods, then NDV in these samples should be neu-
ralized by treatment with anti-NDV antiserum followed by AIV
solation in eggs.
Conclusion: A true and comprehensive picture of AIV preva-
ence can only emerge if such a procedure is adopted. The
mportance of the detection of AIV from NDV positive samples is
hatwe can isolatemore AIVs thatwill be epidemiologically impor-
ant for the knowledge of inﬂuenza surveillance and so we will not
iss AIV viruses that are present in such NDV positive samples.
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Occult hepatitis B markers proﬁle and signiﬁcance in blood
donors in Alexandria, Egypt
E. El-Ghitany1,∗, A. Farghaly2
1 High Institute of Public Health, Alexandria, Egypt
2 High Institute of Public Health-Alexandria University, Alexandria,
Egypt
Background: Despite the efforts to guarantee blood safety in
blood banks, hepatitis B virus (HBV) residual risk is the high-
est among transfusion-transmitted diseases. Donated blood is
screened for HBV in Egypt by HBsAg testing. This does not totally
eliminate the riskofHBV infection.OcculthepatitisB infection (OBI)
- deﬁned as detection of HBV DNA despite the absence of HBsAg
- was reported. Applying PCR testing for HBV before donation is
costly and cannot be applied in resource-poor areas. Therefore,
this study was done to describe the HBV markers proﬁle of OBI
blooddonors and evaluate the signiﬁcance of screening bloodusing
anti-HBc alone or in combinationwith other tests inOBI prediction.
Methods: In a previous work of us, we detected 21 OBI out
of 508 blood donors. The sera of all screened blood donors were
analysed regarding anti-HBs, anti-HBc, anti-HBc IgM, HBeAg and
anti-HBe using ELISA (Dialab). The viremic level of each OBI donor
was estimated by real-time PCR.
All occult HBV cases plus all 124 cases conﬁrmed to be positive
regarding HBc IgG (7 of them were included in the occult group)
making a total number of 138 cases underwent immune complex
dissociation followed by testing for the presence of HBsAg using
ELISA technique. One of the proposed sera was not enough to be
tested giving a total number of 137 cases.
Results: Twelve of the 21 OBI cases (57.1%) had no HBV markers
vs. 71.5% in non-occult donors. The median value of viremia in all
OBI caseswas 30.1 IU/ml. Of the 3 anti-HBs, nonewas isolated. 7/21
cases showed anti-HBc, 5 of themwere isolated. Anti-HBe and anti-
HBc IgM were detected in 3&1 OBI donors respectively. Anti-HBc
had low sesitivity (33.3%),moderate speciﬁcity (76%) and high neg-
ativepredictive value (96.4%). In twoOBI cases,HBsAgwasdetected
after immune-dissociation.
Conclusion: OBI cannot be ruled out in individuals with no sin-
gleHBVmarker. Presenceanti-HBsdoesnotpreclude thepossibility
of thepresenceofHBVDNAalthoughassociatedwith lowviral load.
Anti-HBc is the most commonly present marker in OBI. To increase
the safety of donated blood, we recommend screening of HBsAg
negative blood by anti-HBc. Immune complex dissociationwill also
increase the detection rate of HBsAg.
http://dx.doi.org/10.1016/j.ijid.2012.05.189
